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Fig. 1
Echocardiographic image and computed tomography of the patient’s
heart, liver and kidneys. (a) and (b) In four apical chambers and
subcostal view, an extrinsic compression of the right atrium (ra) is
shown. (c) The upper displacement of the liver that compresses the ra
can be noticed. (d) The presence of a large renal cyst is observed,
which displaces the liver upward and in medial position, therefore
compressing the right heart. la, left atrium; lv, left ventricle; rv, right
ventricle.
1558-2027  2011 Italian Federation of CardiologyA 57-year-old, asymptomatic patient was admitted for an
occasional echocardiographic control, for arterial hyper-
tension. This examination showed, in four and five apical
chamber views, a poorly visualizable right atrium (RA),
plausibly compressed by an echorefractive echographical
structure such as the liver (Fig. 1). Subcostal and
parasternal projections, short axis and long axis, poorly
visualized the compressed area. To characterize the
unidentified mass, total body computed tomography
was suggested; it recognized a bilateral polycystic kidney
[1] and, because of the presence of an enormous cyst at
the apical area of the right kidney, a thoracic movement
of the liver was determined, with consequent com-
pression by the liver on the right lung and heart, and
RA in particular. The cyst had a homogeneous structure,
its longitudinal diameter was 7.5 cm and the transverse
was 5 cm. Cyst resection was advised.
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